nausea and vomiting 50%, malaise 90% and non-specific viral syndrome like symptoms. 
Partial HELLP syndrome
Pregnant women with preeclampsia do not always present the full picture of HELLP syndrome but there are changes in hematological indices and or liver function which adversely affect feto-maternal outcome. Sub-types of HELLP syndrome.
Depending upon laboratory abnormalities 
RESULTS
Total 1210 patients were included in study. Out of 1210 cases 1100 were pre eclampsia and 110 cases were HELLP Syndrome. Out of 110 cases complete HELLP syndrome were found in 21 cases and remaining 89 patients presented partial HELLP syndrome Table 2 Majority of patients in all three groups did not present with severe hypertension. Both the systolic and diastolic blood pressure was higher in HELLP syndrome group than preeclampsia group. Gestational age on admission and delivery in patients with HELLP and partial HELLP syndrome were found to be significantly less than in patients with pre eclampsia. The laboratory parameters in HELLP and partial HELLP syndrome were found to be significantly different than preeclampsia group. In patients with partial HELLP syndrome 2.25% had hemolysis and low platelet counts while 56.25% had hemolysis and 33.70% had hemolysis and elevated liver enzymes 7.86% had low platelet counts (Table 4 ).
In Table 5 and 6 shows characteristics of HELLP syndrome, partial HELLP syndrome and preeclampsia according to mode of delivery, type of anaesthesia, naked eye features of placenta, perinatal and maternal outcome. Majority of patients in all three groups underwent caesarian section. Emergency caesarian sections were more than elective caesarian section in all three groups.
There were no statistically significant differences among the three groups.
Spontaneous vaginal delivery rate were less than induced patients in all categories. Patient with HELLP syndrome and partial HELLP syndrome mostly underwent general anaesthesia during caesarian section but spinal anaesthesia was predominant in preeclampsia group. Rate of spinal anaesthesia were significantly less in HELLP syndrome (40.00%). 3 Results are comparable to the study.
According to study by Guzel AI et al HELLP syndrome was 0.6%. 4 The results are not comparable to the study. The reason may be the most of the patients in the study were primigravida and less than 24 years old. Similar results were reported by Rashid A et al. 5 Mean diastolic BP for partial HELLP syndrome was 104.6±5.01, 107.3±7.26 respectively. Even though HELLP Syndrome considered being a variant of severe Eclampsia its severity is reflected in its laboratory parameters. But not in the usual clinical parameter of Blood Pressure that typical reflects disease severity of preeclampsia. This is similar to the findings of Hemant S et al and Heram K et al. 6, 9 Caesarian Section rate in HELLP was very high in the study as pregnancy was terminated as soon as disease was diagnosed to avoid worsening of condition. This resulted in increased in cesarean section rate and preterm delivery. In our study cesarean section rate in preeclampsia, HELLP and partial HELLP is respectively 74.82%, 72.72%, 68.63% with a p value of 0.669, thereby ruling out any significant difference among the value.
The results are comparable with Rakshit A et al and Rath W et al. 5, 7 Women with partial HELLP syndrome have significant maternal and perinatal complications which are almost as dangerous as in HELLP syndrome. It emphasizes the importance of recognizing HELLP and partial HELLP syndrome as distinct entity which are associated with serious maternal and perinatal complications. Present study showing significantly increased incidence of eclampsia in HELLP syndrome group and partial HELLP syndrome than that in preeclampsia .similar results are documented by Rakshit et al and Aydin S et al. 5, 8 Placental findings seen with bad perinatal prognosis in both HELLP and partial HELLP syndrome. Usually mother with altered liver functions received fresh frozen plasma and mother with low platelets (<50000/cu mm) received platelet transfusion. Sepsis was mainly observed in referral patients with poor antenatal care. Maternal deaths were due to disease itself or its complication. A significant number of patients with HELLP and partial HELLP were referred from outside. This underlies the importance of awareness of diagnosis of both HELLP and partial HELLP syndrome and timely referral to tertiary care hospital for early and proper treatment.
CONCLUSION
HELLP and partial HELLP syndrome must be diagnosed as early as possible in pregnant or post-partum patient with preeclampsia. Present study suggests that all pregnant or post-partum women with hypertension should be investigated for complete blood counts, platelet count and liver enzyme along with all routine tests. This will help treating obstetrician to make an early diagnosis of partial HELLP or HELLP syndrome to allow early intervention for better feto-maternal outcome.
HELLP syndrome is severe than preeclampsia in term of maternal and perinatal outcome.
Partial HELLP syndrome is almost as grave as HELLP syndrome. Continues research work is required to calculate exact prevalence in Uttarakhand state, India.
